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Johan

har fareslagit att NIV
d &n In

med NI

En hog andel av svenska patienter med KOL-exacerbation och
behov av andningsunderstdd far non-invasiv ventilation (NIV).

Vi sag inga overlevnadsfordelar med NIV, daremot var
resursatgangen avsevart lagre.

Den enda nackdelen vi sag med att inleda NIV, och om detta
misslyckas, dverga till invasiv ventilatorbehandling (InvV) var en
forlangning av vardtiden jamfort med omedelbart inledd InvV.

Slutsats

NIV bér vara férstahandsmetod

vid behandling av patienter med

akut KOL-exacerbation och
P=0.05 fér skillnad mellan grupperna. behov av andningsunderstod.

For mer information kontakta:
Johan von Walter

Anestesikliniken
Mykopings Lasarett
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resursatgangen avs considered cheaper and easier to perform.

Proportion of admissions
with percutaneous tracheostomy

Aims

The aim of this study was to compare the use
of tracheostomy techniques in Swedish ICUs
and determine if there was a difference in ICU
length of stay and 30-day mortality.
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Backgound

There are two tracheostomy techniques:
surgical and percutaneous. It has not been
elucidated which is better, but the latter has
been associated with lower incidences of
stomal bleeding and infection, and is often
considered cheaper and easier to perform.

Aims

The aim of this study was to compare the use
of tracheostomy techniques in Swedish ICUs
and determine if there was a difference in ICU
length of stay and 30-day mortality.

Material

Data from admissions to the Swedish Intensive
Care Registry during 2008-2012 were
examined. Survival was analyzed using
multivariable logistic regression.

Results

41% of tracheostomies were percutaneous
with a large variation across ICUs (Figure 1).
Percutaneous tracheostomy was done earlier
and was associated with shorter length of stay
(Table). Mortality was greater in the
percutaneous group (Figure 2). Unadjusted
odds ratio (OR) for 30-day mortality was 1.20
(95% Cl: 1.06-1.36). OR after adjustment for
age, sex, SAPS3 risk and type of hospital (local,
county, regional) was 1.2 (95% Cl 1.04-1.38)

Discussion

In contrast to previous studies, we
demonstrate higher mortality in the group
undergoing percutaneous tracheostomy,
although we cannot exclude residual
confounding. There was a difference in ICU
length of stay, but interquartile ranges are
wide. Choice of technique varied markedly
between ICUs. The reasons for this variation
and its influence on outcome remain to be
determined.

Does high ICU occupancy have adverse effects on patient
outcomes? An observational multicentre study of the relationship

between occupancy, length-of-stay and mortality

3

‘

RESULTS

CONCLUS

P

GRANT ACKNOWLEDGMENT i%;

Swepisk

INTENS]

IvVE CARE

EGISTRY




Nattlig utskrivning

Sten Walther, Susanne Wickberg, Goran Karlstrom,
Folke Sjoberg, Thomas Nolin med flera
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Det borjade pa ICNARC .....

SVENSKA
INTENSIVVARDSREGISTRET

SIR

C Goldfrad, K Rowan

Consequences of discharges from intensive care at night
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Proportion of discharges by hour for ICUs in UK APACHE Il study compared with CMPD
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Det borjade pa ICNARC .....

C Goldfrad, K Rowan
Consequences of discharges from intensive care at night

Definition of night OR (95% ClI)

2200-0659 h

Crude* 1-46 (1-18-1-80)
Case-mix adjusted* 1-33 (1-06-1-65)
After adjustment for premature discharge 1-17 (0-92-1-49)}

*Ultimate hospital mortality for night versus day discharges.

Table 5: Outcome for night versus day discharges—impact of
premature discharge




INTENSIVVARDSREGISTRET

SIR

Déd inom 7 d

Utskrivning nattetid vs. dagtid

Odds kvot (95 %c.1.)

Ra risk 1.37 (1.21 - 1.55)
Alders justerad 1.64 (1.44 - 1.87)

APACHE Il riskjusterad 1.45 (1.20 - 1.76)
Alders och APACHE Il justerad 1.61 (1.33 — 1.96)

Oversatt i mer vanliga termer:

Riskokning NNK

80 ar fran11till17 % 17

70 ar 30 % forvantad mortalitet fran 4till 1% 14
58 ar 18 % forvantad mortalitet fran 3till5% Gd

Robert Svensson m fl, SFAI-métet sept 2005
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Nattlig utskrivning 2006-13

12+

08-
06- ®

.04+

Andel vardtillfallen

.02+

2006 2008 2010 2012 2014

Svenska Intensivvardsregistret 12



SVENSKA

INTENSIVVARDSREGISTRET

SIR

Nattlig utskrivning 2006-12
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Dags for ett nytt begrepp?

* Planerad resp. oplanerad utskrivning

o Utskriven for att omedelbart bereda plats
for ny patient

* Belaggningsrelaterad utskrivning

Dags att saga ‘God natt’ till Nattlig utskrivning
som Q indikator?
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